Simmons
considers this by suggesting that newly qualified nurses, for example, may identify fewer cues, have difficulty identifying complex diagnosis and may not re-evaluate data as often as experienced nurses. This has the potential to have a negative impact on patient care. Hamm (1991 , cited in Round, 2001 agrees that the clinical situation and the practitioner's knowledge and clinical experience could impact on the clinical reasoning employed and its efficiency. However, an individual's extensive experience could be irrelevant if faced with a situation that they have not previously been exposed to. Thompson and McCaughan (2002) conclude that a good clinical decision is one that takes into account the current best practices, considers patient preferences and is undertaken by experienced health professionals.
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Teaching clinical reasoning
Teaching clinical reasoning can be difficult to facilitate in an educational setting due to the lack of clinical context. Many of the traditional styles of teaching introduce decision-making processes as a method of 'pattern recognition'. This relies on the health care professional to draw upon past experiences to re-examine them in light of the 'new' clinical scenario (Boyd, 2011, p. 574) . The concern with utilising some traditional decision-making processes is the use of 'checklists' to formulate clinical reasoning and decision-making and by doing so fail to apply critical analyses to evaluate outcomes (Boyd, 2011) . The use of Simulated Learning Environments (SLE) has been increasingly adopted to address this criticism and to support the clinical teaching of necessary skills required for safe and competent practice. SLE enables health care professionals to be exposed to clinical reasoning strategies and encourages them to explore the predisposing factors and draw upon interprofessional experience to enhance the decision-making process. This is all carried out in a protected environment so that all issues can be openly explored without the time pressures that health professionals face in the clinical setting. In a position statement from the Australian Medical Association (2011), the writers suggest that SLE allow clinical teams to learn and practice together, leading to a reduction of anxiety and enhanced assurances for the management of effective patient care.
Clinical reasoning process
In clinical practice, many medical decisions are complex and are dependent on countless internal and external factors. Therefore it is useful for health care professionals to follow a formal decision-making tool. Commonly used tools include the 'Decision Tree' (Round, 2001, p. 110) and the 'Clinical Reasoning Cycle' (Levett-Jones, et al., 2010) These tools allow the health care professional to make choices through a systematic process which considers many clinical predisposing and contributing factors. Simmons (2010) relates clinical reasoning tools as following a forward chaining process that moves sequentially through a series of logical considerations to end at a final decision.
According to Jones (1988) , when working through the processes of clinical reasoning the health care professional will identify a specific health problem/care need and the adoption of a clinical reasoning cycle facilitates the 'thinking' behind the clinical management plan. This has been referred by Jones (1988) as 'goal driven' patient care.
